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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead up the claims process.

2. Thig Foarm must be completed by the Palicyhalder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as possible, Any willul misrepeesentation or W|I:'.|:.|I|:|:|1u of matesial lacts may aflow nsuranse companies o
repudiate palicy liability

4, Thie issue and acceptance of this Form oy InSurance companies 18 nol an admission of palicy labdity on thix par of the insurance companios

5. Any false reporting may be referred to the Police for Investigation,

©. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted pariias.

7. By the lodgement of this report 1o the insurers, you herely consent 1o the archoving of this repert at the cenirg and lo copres af the report Being mads availabke
alorasaid.,

ACCIDENT STATEMENT

Date Of Report 01/04/2020 1555

Date Of Accident 25/03/2020 14:40

Exact Location Of Accident ALONG FARRER ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SLL1SGIE
Insured/Policyholder

MName Of Registered Owner CAR CONCEPT LEASING
Co Reg Mo SXXB15L

Email Addrezs NOEMAIL

Mobile Phone Mo {LOCAL) +65-B2208675
Allermaltive Phone No OFFICE-B2208675
Vehicle Particulars

Manufacturer HOMNDA

Maodel STREAM-1.8L (A)

Exact Purpose for which vehicle was being used at

Bihb ot i erident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENEIVE

Fleet Policy M

Policy Mumber DMHCSN1923251500
Cover Mote Mumber

Driver

Mame of Driver MUHAMMAD FIRDALUS BIN JUMARI
MRIC Mo SXXHXE19F

Date Of Birth 24/05/1991

Oecupation QUTDOOR

Date Of Driving Pass 14/06/2014

Driving Experignce 5 YEARS AND 9 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-B2208675
Fax Mumber

Contact Number OTHERS-82208675

EMail Address NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanece?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

BLK 854 JUROMNG WEST STREET 81
#06-514

640854
YES

COLLISION -HEAD TO REAR
AFTER RAIN
WET

MO

NO

MO

YES

MO

MO

MO

YES
NO
MO

PETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Oriver
MRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBC147X

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

4. ThisFarm must be completed by the Policyholder and/or the Authorised Driver

3. Information proviged must be as truthful and accurate as possible. Any wilful misrepresentation of withho!ding of material
facts may allow insurance companies to repudiat icy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

1]

(c

(d)

(&)

My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coilect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such 32 the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and zny nEcessary
Inwestigations relating to the claims:

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my elzims (including the mailing of correspondence, statements, invaices, reports or natices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external eover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims (collectively the
“Purposes”)

all insurer(s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

my Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (4} above may be shared / disclosed:

li} toallinsurers and/ar any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, laws ar court orders.
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SKETCH PLAN
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Ematl HII'I'-H'_I.L'_._:;_: CiiRg
Tel no: G535 6888 Fax noc 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
25/03/2020 14 40

Diate of Accident: (ddimmiyv) Time of Accident: i 24-HR-FORMAT)

Vetacle Noos SLL1SB3E Vehicle Make & Model: HONDA STREAM 1.8L AT
FARRER ROAD

Exact locatwon of Accadent:

Pobeyholder's Name ¢ 1C No, CAR CONCEP_T LEASING ki

Driver's Name / IC No. ; MUHAMMAD FIRDAUS BIN JUMARI S9120619F _ (As:Above) D
Driver's Contact No, 8220 8675 Company Contact No:

466D SEMBAWANG DRIVE #12-351 SPRING LODGE 754466
CHINA TAIPING

Driver's Address:

Inswrance Company: Ernail uddress (il anyh:

Relationship between Owner & Driver: EMPLOYEE

or Others specify:

What do vou wish to claim? (Please TICK one only)

E] Ohwn Insirance Ir Ocher Vehicle (The ane v want ter claim againsty | I:l Reporting (For Record Purpose)

Exact purpose Tor which the vehicle
¥as being wsed gt time of accident? Oecupation (nature ol jol) D Indoor! Oundonar

D Private use Work purpose Mo, of Passengers (Including Driver): _01 ;
Pussenver Name : Gender ;
Pussenger Nume : Gender :

onditions* (On the day of acgi

D Clear & Dry .fi:} Raiming & Wet/ After-Rain & Wet ! E:I Dirierling & Wet § Others:

Was there any video captured by your Car Camera? l:] Yes / Mo

Any Injuries: D Yes/ MNo  (If YES) Injured Person” Name:

Injuries Sustaim: Injured Person in Which Vehicle:

Weather condition

Police Report liled: E:] Yes/ Mo (IF' YES) Which Police Staion:

The Other Party(s) Details:

I. Driver's Name /IO Noo _ WVehicle Ma: GBC 147 X
DPriver’'s Contact No: Insurance Company (11 any): B

2. Diriver’s Nuame /10 Noe Vehicle Mo =
Drriver's Contact No: Insurance Company {1f any):

*Inlependent Witness (IF Anv): _ Comact No

Preferred Workshop Name: __ Contaci No:

1 no proper documents are praslused. IRDAC should noat file the eepen, Isfonmanion will be discarded after one week,
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HIRE E CHINA TAIPING INSUHANCE IBINGAPORE) FTE. L0 Coy. Type: |
HIRE TH

CERTIFICATE OF INSURANCE

htater Viehicies (Thag-1"any Risks and Compensation) Act (Ghapter T8%)
hotor Vehicles (Thirg-Pary Risks and Compensation) Rules. 1850
Road Transpon Act, 1987 (Malaysia)
Motar Vehic'es {Third-Party Risks) Rules, 1959 (Mataysial

)

—

Ecgine Ne ;RIEAIZBS021EG
CERTIFICATE No Clekpg R Charsis BotJRMENGRELSCED
1 Index Mars and Registation SLL1SESE
Mumber of Vehicie sl
2 Name of Policy Holder M{S CAR CONCERT LEASING
3. Effective date of the Commencement of Insurance for I MEY 2016 S 51
the purposes of the Regulalions, Ordinance or Eractment EINGAPOREL. .. 8810
4 Dale of Expiry ot insurarce 25 HRY 2020
5 Persons or Classes of Persons entifled 1o drive *
Ah PER HEMED CRIVERIR! STRTED BRELOW,
THE PERTON DRIVING 15 PERMITTED IH ACCORDANCE WITH THE LICENSIRG OF OLHES
R DRIVE THE MDTOR VEHICLE OR HAS BEEN SC PERMITIED: AND %5 nOT I LIFIEL E R
SRCBY CRTASUN OF ANY ENARCTHMENT OF REGULATION IH THAT HEMALF FROM ORIVISG T H1cLs
RMHY EMF k FHE 1 o R BIEED HIREW/DRIVENR OH1Y
|
6 Limiatons as lo use
HEE Fig 1 CEATRECTTON LUER"
VSE FOR SCCIAL DCREETIC BUSIHESS Bl o1 T EH I
HIKED |
THE BOLIEY, BOES HOT COVER
1 USE B EACTHG, PACE-MAEING,
ke THAILER =1 NI, OHE BLET
IAD VEHICLE,
* Limntalans rendenvd inuperaiive by Seclion 8 of the Mokor Vehicies (Thind-Pardy Risks and Cowpensation) Act (Chapler 155) |
{ anc Seclion 85 of (e Road Transport Aot T9ET (Malaysia), are nof fo be incvded under these headings J
I'We thEh}f Certify that the policy to which s Cedficate refsles i issued n accordance wilh the
proveions of the Motor Vehicles (Thad-Pary Risks and Compensation: Aol (Chapter 188 and Pars IV of the
Foad Transpon Acl. 1987 (Malaysia)
Flease see tevelse
il For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD
o
)
r{?' j
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